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UNITED STATES OMB APPRCVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 4235.0076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES MSEC USE ONLYsum
PURSUANT TO REGULATION D, [ |
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering l{j check if this is an amendment and name has changed, snd indicate change.) —

s el |||

A. BASIC IDENTIFICATION DATA 7053920

1. Enter the information requested about the issuer

Name of [ssuer  { [ =heck if this is an amendment and name has changed, and indicate change.)
VersionOna, Inc. .
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

5490 McGinnis Village Place, Suite 217, Alpharetta, GA 30005 (770) 752-4111
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(il different from Executive Offices)

Brief Description of Dusiness PROCESQFD

Develops project planning and management tool software

72667
Type of Business Organization MAY £ [ &
7] corporation [] limited partncrship, already formed O other {please specify}: .
[] business trus [ fimited partnership, to be formed ﬂHUMbUN
- 7 Month Year y'—iN

Actual or Estimuted Date of Incorporation or Otrganization: TR [H17] [AAcal {0 Estimated
Jurisdiction of Incosparation or Organization: (Entet two-lctter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) dl1s]

GENERAL INSTRUCTIONS

Federsl:

Who Musi File: All issuers making an ofTering of sccuritics in reliance un an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 1S LL.5.C.
T7di6).

When Te File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities
and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given belaw or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Fiye (5} copicy of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuatly signed must be
photozopies of the manually signed copy or bear Lyped or printed signatuses.

Information Required: A new filing must contain afl information requested. Amendments aecd only report the name of the issuer and offering, any changes

thereto, the informatioa requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fuiling Fee: There in no federal filing fec.

State:

This notice shall be usied to indicate relianc: on the Uniform Limited Offcring Exemption (ULOE) for sales of sccurities in those states that have adopted
VLOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Scourities Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file natice In the appropriate states will not result In a loss of the federal exemplion. Conversely, failure to tile the
appropriate federal notice wiil not resull tn a loss of an avallable state exemption unless such exemption is prediciated on the
tiling of a tederal notice.

Persons who respond to the coliection of informatien contained in this form are not
SEC 1972 (8-02) required to raspond unless the form displays a currently valld QMB control numbaer. 10f9
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2. Enter the information requestied for he following:
»  LGach promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direci the vote or disposition of, 10% or more of 8 class of cquity securities of the issuer.
e Each executive officer and directos of corporate issuers and of corporate general and managing pariners of parinership issucrs; and

+  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  {7] Excoutive Officer  [7] Director [ General and/or
Managing Partner

Full Name (Last name (st if individual)
Holler , Robert C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5490 McGinnis Village Place, Suite 217, Alpharetta, GA 30005

Check Box(es) thet Apply:  [7] Promoter  [] Bencficial Owner  [7] Executive Officer  [J] Dircctor O General andior
Managing Partner

Full Name {Last name first, if individual)

House, Don

Business or Residence Address  (Number and Street, City, State, Zip Code)
5490 McGinnls Village Place, Suite 217, Alpharetta, GA 30005

Check Box(es) that Apply:  [] Promoter  [f] Beneficis! Owner  [[] Executive Officer D Director 7] General andfor
Managing Partner

Full Name (Last name 0rst, if individual)
Loeeds, Michael

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
5480 McGinnis Village Place, Suite 217, Alpharetta, GA 30005

Check Box(es) that Agply: [} Promoter [} Beneficial Owner  [#] Exccutive Officer  [7] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Balboni, Gerardo M., 1l

Business or Residence Address  (Number and Street, City, State, Zip Code)}
3500 Lenox Rd NE, Suite 1500, Atlanta, GA 30326

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [] Executive Officer [:] Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box{cs) that Apply: [} Promoter [0 Beneficial Owner D Executive Officer  [] Director D General and/or
Managing Partner

Fult Name (Last name first, if individual)

Businzss or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: {71 Promoter [J Beneficial Owner [T} Excculive Officer  [[] Director ] CGeneral andfor
Managing Partner

Full Name (LB!I‘;‘I‘&&I‘;‘I{I’;. il individual)

Business or Residence Address  (Number and Street, City, Stste, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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i. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

2. What is the minimum investment that will be accepted from any individual? ... e

3. Does the offering permit joint ownership of 8 SINELE UNILT ..o oireeviee e b s

4. Enter the information requested for ¢ach person who has been or will be paid or given. dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncction with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Ifmore than [ive (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Ty en
.é’&":ﬁgﬂ‘.ﬁi 3

i,

delk

Answer also in Appendix, Column 2, if filing under ULOE.,

s 10.000.00

Yes No
B

Full Mame (1.ast name first, if individusl)

Business or Residence Address (Numbe: and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIALES) oo s || Al Stales
(AL] (AR] (DE] [(H)
[IL] (XS] ME] (M} [MS]
[(MT] [NH] {or)
(RT] [TN] v (Wi}

Full Name (Last name first, if individval}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SLates) ... || All Statey
(al] [AK] Gal (HI (D]
(3 (K&} [KY) (LAl ME MO [(MA) My M3
(4T (NED) M)
(RT3 ] [

Full Name {l.ast name first. if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

MName of Associated Broker or Dealer

States in Which Person Listcd Has Solicited or Intends to Selicit Purchascrs
{Check "All States” or check individual SEES)Y ... ] Al States
[AL] [AR] €T (HT)
0r] (k3] [ME] (MS]
MT] (NH] NC
[}T] (] o7

(Use blank shect, or copy and use additional copies of this sheet, as nccessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer i3 “none” or “zero.™ If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold

s 0.00 5 0.00

_.¢ 6,500,000.00 ¢ 6,500,000.00

[J Commen Preferred

0.00
s 0.00

Other (Specify } v e 3_000 s 0:00
_. ¢ 6.500,000.00 ¢ 6,500,000.00

Convertible Sccurities (including WaITADLS) ..o s ey snees

TOtAl oottt

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the numb:r of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dallar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the 101al lines. Enter »0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCECAIEA IVESTOTS cerrrrerrreveserneeessssessersssssssssss ot st sssasns s sossssss s somessesesssonsoemsoeemstiessssssss s 6.500,000.00

0 g 0.00

NOD-ACETEUITED INVESIOTS oot e ese s e s sons s e sascrnna s sasg s s samsi s emas e sas s nasenes

Total (for filings under Rule 504 0nby) .o sesssesssenssseracs $

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an oftering under Ruie 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Oifering Security Sold

Regulation A .............

Rute 304 ... 0ooonneees

TOLAL L ov e vieesiee s rr e et verb et e e e r et arree s s ae e srea e T e SRRt paRE RO RO VS § 000

a. Furnish a siatement of all expenses in connection with the issuance and distribution of the
securities in thiz offering. Exclude amounts relating soicly to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furrish an cstimate and check the box to the left of the 2stimate.

=1
3

Transfer AQENUS FES oottt o r s At s s st e
§ 0.00

Printing and Engraving Cost ... sttt ottt st s st s st b s
LEBAN FEES ..o crrcams e s e emr e ar e s arasene s e e s s e e bs arevmea s bR se R s s RS Sea ERS PR R e s ARESRes R e b s bn b
¢ 0.00

AcCoUntIng FEes i i i et e

s 0.00

s 0.00

Sales Commissions {specify finders’ fees separately) ... s

Other Expenses (identify)

TOMAL ettt e se e e baeae e g vens e ae e e er

S0000800

40f9

s 85,000.00

§ 0.00

s 65.000.00



b, Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.8, This differcnce is the “adjusted gross
PrOCEEUS 10 THE ISSUET.™ ... vereerirrerire e sasrsrsiase e a1 s e asees veaaes sat reararassesnrs rat s e e bsas Peamtaeraees anrEss ee1eER SRS R R RS0 S 0

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above,

TALANES ANA TEES 1iiieei s ar e rar st et e erdSrep e b b re s brs s Ba SR TS0 et SRR RS e sant s bR

PUFCRASE OF TEIL @STALE ..ottt enae o bese s s st sabesabe s s e e nebans s rebe sebaborEbasbamEEe e Pe RS shpra s amarse st son 00 n

Purchase, rental or [easing and installation of machinery

Construction or leasing of plant buildings and facilities ...

Acquisition of other businesses (including the value of securitics involved in this
aftering that may be used in exchange for the assets or securities of another

TSSHET PUESUANL [0 8 MIETBETH ..o rimisineceeanereses o reeesesmsrinms rres i srestrennesessseee st abb 1400 SR ASE S aE RS R SL T HR AR VAR b0

Repayment of indeBIBANESS ... st s om0 s e

WOTKINE CAPILAL .ot v sr s bbb st s s e e s s et s e s ant s s bt sraras b saen

Other (specify):

s 6,415,000.00
Payments to
Officers,
Directors, & Payments to
Affiliates Others

0s as
as Os

as s
as gs

as as
as os
Os g]s_ 6:415.000.00

as os

as as

COIUIMR TOIIS .o rie e st be b s ab e bt b s e b skt o st amseesarsebeesmssrabesebt L emsbebt s se searasnins

Total Payments Listed (column to1a]s 80AEA} .o iiecereacirerieire e csissrsssssses s sssssasssmassmsssesssamsmsnses

R T SRR R T TR L
S R S A

[]5.0:00 [ s_6.415.000.00

[@)5.6:415.000.00

R G

The issuer has duly caused this nolice to be signed by the undersigned duly authorized persan. Ifthis notice is filed under Rule 505, the following
signature constitutes an undentaking by the issuer to furnish to the U.S. Securities and Exchange Commissian, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

/__-\

Issuer (Print or Type)

/Sigﬁ'lurc
VersionOna, Inc. C ,/C"’\

Date

s/3/0%

Tindof Signer (Print or Type)
Robert C. Holler President

Nams of Signer {Print or Type)

ATTENTION

Intentlonal misstatemenis or omissions of fact constitute fedsral criminal violations. (See 18 U.5.C. 1001.)
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Intend to sell
to non-accredited
investors in State

(Part B-Jtem 1}

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AR

CA

Cco

cT

DE

DC

FL

GA

Hi

1D

IL

w

A

K$

KY

LA

ME

MD

MA

Series A Preferred

---------

$6.415,000.

0

$0.00

Ml

Tofl9
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited oftering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes
MO
MT |
NE
......... _ [—" |
NV L
NH [ [
NI ‘ I J
nmlfl
NY ' [
NC [ [ ]
ND A 3
oH il [l
okl 4 [
or |l .. ]
PA ]
Rl ‘ i
- ] e
5C ] [ b
SD il il
- = - : ]
™ ] | P ok I et
CTX : __. ! !
- - e .__.-.__".
uT :
vT | ! L——I R
VA | [_j| I
WA I __m-i I o
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e S
Wi ! i f ;
I . [0 =
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I 2 3 4 5
Disqualification
Type of security under State ULOE
[ntend :o sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted})
(Part B-ftem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
o Il
wY ' lf
o1 I
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